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Background and Objectives Cancer of the oral cavity is a disease of the head and neck
that is difficult to treat. Periodic observation and biopsy are important for its early diagnosis
once a premalignant lesion in the oral cavity is confirmed. The purpose of this study was to
determine the importance of early excisional biopsy by investigating the histological features
of oral leukoplakia and the rate of malignant change in the oral cavity.
Subjects and Method A total of 327 patients who underwent punch biopsy of oral cavity
from January 2011 to December 2017 were reviewed retrospectively for the presence of initial
gross lesions and for their biopsy results. The histological findings of 6 initial gross lesion groups
were compared. Additional excisional biopsies were performed in the seven oral cavity subsites.
Received  July 3,2018 Results There were 33 cases of oral leukoplakia. The punch biopsies of 3 of these cases
Revised  August 31, 2018 (9.1%) showed malignancy. Additional excisional biopsies were performed in 6 cases, 4 of which
Accepted  September 10, 2018 were malignant (66.7%). Additional excisional biopsies of the tongue were performed in 14
Address for correspondence cases (9.0%), 5 of which (35.7%) were malignant. The rate of atypia in leukoplakia (9.1%) was
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Keimyung University, incisional biopsy is recommendable. Moreover, additional excisional biopsies are needed
56 Dalseong-ro, Jung-gu, 098 5 : : . . .
when the initial biopsy is suggestive of hyperkeratosis, parakeratosis, or atypia.
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Fig. 1. Initial pathologic findings of oral leukoplakia.
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Table 1. Punch biopsy results by initial gross findings (n=327)
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Leukoplakia Erythroplakia Ulcerative lesion Mass like lesion Oral pigmented Others
(n=33, %) (n=3, %) (n=101, %) (n=176, %) lesion (n=7, %) n=7, %)
Benign 13(39.4) 1(33.3) 63 (62.4) 138 (78.4) 7 (100) (57.1)
Hyperplasia 4(12.1) 0(0) 16 (15.8) 23 (13.1) 0(0) (14.3)
Hyperkeratosis/ 6(18.2) 1(33.3) 3(3.0) 8 (4.5 0(0) 0(0)
parakeratosis
Dysplasia 4(12.1) 1(33.3) 2(1.1) 00 (14.3)
Atypia 3(9.1) 00 . 0(0) 00 00
Malignacy 3(9.1) 00 6(5.9) 5(2.8) 00 (14.3)
Table 2. Additional excisional biopsy and malignancy rates by initial gross findings (n=22)
Leukoplakia Erythroplakia Ulcerative lesion  Mass like lesion  Oral pigmented Others
(n=33, %) (n=3, %) (n=101, %) (n=176, %) lesion (n=7, %) (n=7, %)
Additional Bx rate 6(18.2) 1(33.3) 7(6.9) 7 (4.0) 0(0) 1(14.3)
Additional 4/6 (66.7) 0/1 (0) 2/7 (28.6) 0/7 (0) 0(0) 0/1 (0)
malignancy rate
Mean follow up 52 8 35.7 40 - 13
period (day)
Table 3. Comparison of the initial punch biopsy results and the additional excisional biopsy results in oral leukoplakia (n=6)
Benign Hyperplasia Hyperkeratosis/ Dysplasia Atypia
(n=1, %) (n=0, %) parakeratosis (N=1, %) (n=1, %) (n=3, %)
Benign 1 (100) - 0(0) 1 (100) 0(0)
Sugestive malig 0(0) - 0(0) 00 00
Malignancy 00 - 1 (100) 0(0) 3(100)
Table 4. The initial punch biopsy results by oral cavity subsites (n=327)
Lip Alveolar ridge Floor of mouth Oral fongue  Hard palate RMT Buccal mucosa
(n=74, %) (n=15, %) (n=11, %) (n=156, %) (n=17, %) (n=3, %) (n=51, %)
Benign 65(87.8) 11(73.3) 3(27.3) 97 (62.2) 13 (76.5) 1(33.3) 36 (70.6)
Hyperplasia 5(6.8) 2(13.3) 1(9.1) 26 (16.7) 2(11.8) 0(0) 8(15.7)
Hyperkeratosis/ 1(1.4) 00 0(0) 12(7.7) 00 1(33.3) 3(5.9)
parakeratosis
Dysplasia 2(2.7) 1(6.7) 2(18.2) 7 (4.5) 2(11.8) 0(0) 2(3.9)
Malignacy 00 00 5(45.5) 9 (5.8) 00 (33.3) 1(2.0)
Atypia 1(1.4) 1(6.7) 00 5(3.2) 00 0(0) 1(2.0)

RMT: retromolar trigone
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Table 5. Additional excisional biopsy and malignancy rates by oral cavity subsites (n=327)

Lip Alveolar ridge Floor of mouth ~ Oral tongue Hard palate RMT Buccal mucosa
(n=74, %) (n=15, %) (n=11, %) (n=156, %) (n=17.%  (n=3, %) (n=51, %)
Additional bx rate 3(4.1) 2(13.3) 2(18.2) 14 (9.0) 0 0 1(2.0)
Additional 1/3(33.3) 0/2 (0) 0/2 (0) 5/14(35.7) - - 0/1(0)
malignancy rate
Mean follow up 36.7 42 38 41.4 - - 13
period (day)
RMT: retromolar trigone
Table 6. Distribution of oral leukoplakia by oral cavity subsites and by initial punch biopsy results (n=33)
Lip Alveolar ridge Floor of mouth ~ Oral tongue Hard palate RMT Buccal mucosa
(n=2, %) (n=2, %) (n=1, %) (n=14, %) (n=0, %) (n=1, %) (n=13, %)
Benign 1(50) 1(50) 0(0) 2(14.3) - 00 9 (69.2)
Hyperplasia 0(0) 1(50) 00 1(7.1) - 0(0) 2(15.4)
Hyperkeratosis/ 00 00 00 5(35.7) - 1.(100) 1(7.7)
parakeratosis
Dysplasia 0(0) 0(0) 0(0) 3(21.4) - 0(0) 1(7.7)
Malignacy 00 0(0) 1 (100) 2(14.3) - 0(0) 0(0)
Atypia 1(50) 00 00 1(7.1) - 00 0(0)

RMT: retromolar trigone

Table 7. Additional excisional biopsy results and malignancy rates by oral cavity subsites in oral leukoplakia (n=15)

Lip Alveolarridge  Floor of mouth ~ Oral tongue Hard palate RMT Buccal mucosa
(n=1, %) (n=0, %) (n=0, %) (n=14, %) (n=0, %) (n=0, %) (n=0, %)
Additional Bx rate 1 (100) - - 5(35.7) - - -
Additional 1/1 (100) - - 3/5 (60.0) - - -
malignancy rate
Mean follow up 38 - - 54.8 - - -
period (day)
RMT: retromolar trigone
Table 8. Comparison of initial punch biopsy and additional excisional biopsy results (n=22)
Benign Hyperplasia Hyperkeratosis/ Dysplasia Atypia
(n=6, %) (n=5, %) parakeratosis (n=2, %) (n=4, %) (n=5, %)
Benign 6 (100) 5(100) 00 4(100) 1(20)
Sugestive malig 0(0) 0(0) 0(0) 0(0) 0(0)
Malignancy 0(0) 0(0) 2 (100) 0(0) 4 (80)
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